arginine(+), ornithine(-), melibiose(-), mannose(+) and ONPG (-) . [4] The culture was identified as E. coli by Vitek 2 compact bacterial identification system. A similar isolate was repeatedly recovered from the patient. The isolate was sent to Central Research Institute, Kasauli, Himachal Pradesh for identification and serotyping and the isolate was confirmed as E. coli serotype 154.
Inability of the isolate to agglutinate human O blood group RBCs indicated absence of type 1 fimbriae. Patient's serum tested for the presence of antibodies to whole cell suspension showed the organism specific antibodies in high titre.
The organism was resistant to ampicillin, cotrimoxazole, norfloxacin, gentamicin, nitrofurantoin, ofloxacin, amikacin, netilmycin, ciprofloxacin, cefotaxime, ceftriaxone and meropenem and was sensitive to imipenem by Kirby Bauer Disc diffusion test interpreted as per CLSI, 2012. [5] Minimum inhibitory concentration of meropenem was ≥4 µg/ml determined by broth dilution test. The isolate was found to be an extended-spectrum beta-lactamase (ESBL) producer by CLSI confirmatory test, AmpC negative as detected by cefoxitin-screening test and carbapenemase negative by modified Hodge test. The mechanism of resistance to carbapenem was attributed to hyperproduction of ESBL with decreased permeability.
The identification of Enterobacteriaceae isolate from the present case was difficult due atypical biochemical reactions. The present isolate varied from the typical isolates in being nonlactose and non-sucrose fermenting, indole negative and arginine dihydrolase positive. E. coli strains identified by DNA relatedness showing biochemically atypical strains that are anaerogenic, lactose negative, indole negative and nonmotile have been reported. [6] Though inactive strains of E. coli are usually nonmotile, 5% strains are reported to be motile making this strain more atypical. [4] Arginine hydrolysis is usually found in only 17% of strains of E. coli. Other species of Escherichia, which are indole positive are arginine negative. [4] The isolate lacked type 1 fimbriae and was non-haemolytic and also did not belong to the serotypes commonly involved in pyelonephritis, yet the persistent presence of the organism in
Human ocular thelaziasis: A case report from Karnataka
Dear Editor, We read the article titled "Ocular thelaziasis in a 7-month-old infant" in Indian Journal of Medical Microbiology 2014 volume 32 page numbers 84-6 with great interest. [1] We congratulate the authors for highlighting the importance of Human ocular Thelaziasis (HOT) as a public health problem and emphasising on discovery of the vector and transmitting the disease in India. Thelazia callipaeda (TC)
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10.4103/0255-0857.154899 Correspondence April-June 2015 first described in 1910 in a Chinese dog. HOT in India was first reported from Yercaud, Salem District in 1948. [2] We describe a similar episode in a 74-year-old male patient reported during July month 2008 from northern Karnataka who presented with foreign body sensation in the right eye following cattle tail injury. Five adult worms were extracted and confirmed as male worms of TC as reported by CDC, Atlanta. Approximate global data is shown in Table 1 .The life cycle of HOT heralds with first-stage larvae that harbour in the lacrimal secretions of carnivorous/bovine animals. Arthropod vectors feed on such lacrimal secretion-ingested larvae that undergo three molts inside the midgut in 2-3 weeks to develop into third-stage larvae that are infectious to humans. Third-stage larvae are then transmitted to another susceptible host by the vector and develop into adult form within 35 days in the conjunctival sac of the infected person. [3] A case of intraocular involvement with rhegmatogenous retinal detachment and vitreous inflammation causing visual disturbances reported although serious damage to intraocular structures is unusual. [4] The live worms are removed successfully through parsplana vitrectomy. [5] Interestingly, the worm extruded during the intracapsular cataract surgery. [6] The prevalence of HOT is an important adverse health indicator of very poor living conditions. Prevention can be promoted by adopting protective measures like using bed nets, maintaining personal hygiene and facial cleanliness while sleeping, keeping surroundings clean and creating public awareness about the disease.
